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Prophylaxis in Asepsis.— Hammesfahr ( Centralbla// fur Chirurfjic, No¬ 
vember 24, 1900) states that, as the result of the experiments which have 
been performed for the perfection of the customary methods of disinfecting 
the hands, one must acknowledge that the hand infected with virulent 
micro-organisms cannot be disinfected by the usual methods of disinfection 
so that it cannot become infected again. It is comparatively easy for the 
operator and his assistants to avoid infection by wearing rubber gloves and 
tiking care to remove all infected dressings with sterilized forceps. The 
examination of suppurating wounds, the vagina, and the rectum should 
always be made with the examining fingers protected by rubber finger- 
cots; in all septic operations or in the washing out of infected wounds the 
operator and his assistants should wear rubber gloves. These gloves in 
order to be uscfnl must not interfere with the touch, should fit tightly, and 
must be durable and capable of being absolutely sterilized. When the 
hands of the operator and his assistants are so protected from infection it 
is possible so to disinfect the hands in the case of an aseptic operation that 
from their side the danger of infection is practically nil. In difficult and 
delicate aseptic cases—in contradistinction to the septic—the gloves may be 
a hinderance. Also one need not avoid so assiduously touching the wound 
with the baud, as Steinthal and more lately Konig have recommended. 
Certainly each unnecessary touch or handling of the wound is bad, but 
every surgeon knows that the finger in many cases cannot be replaced by 
an instrument. Not only should the surgeon’s hand be prevented from 
coming in contact with the septic materials, but he should also take care of 
the skin and nails. It is self-evident that a hand with a smooth surface 
and carefully cleansed nails is easier to sterilize than a rough hand. As 
Gottstein has stated, “ A female hand is more easily disinfected than a 
male hand.” , 

The Treatment of Fractures of the Patella.— Wiener (Ccntralblatt fur 
Chir. t January 5,1901) states that fractures through the quadriceps muscle 
do not heal’without artificial aid. The anion of the fractured parts, near 
the muscle, is hindered by the great mass of liquid exndate upon which the 
fracture is in a measure supported. The treatment of opening the joint and 
evacuating 'the exndate, then bringing the fragments together by sutures, 
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has two disadvantages: the necessity of securing absolute asepsis and the 
difficulty of securing the patient’s consent to operative interference. The 
author’s method of treatment consists in covering in the leg with a bandage, 
then applying a plastic-fibrous splint around the affected knee. The knee 
is then surrounded by a generous layer of cotton, and then a rubber bandage 
8 to 10 cm. wide is tightly applied. The patient is then able to walk with 
but slight difficulty, even though at this time there is not complete approxi¬ 
mation of the fragments because of the exudate. The rubber bandage is 
retained in place for four or five days, and then removed. Examination at 
this time will show that the effusion has nearly entirely disappeared, and 
the fragments can be nearly approximated. The bandage is reapplied, but 
more tightly than at first; interference with the circulation is not to be 
feared, because the bloodvessels are amply protected by the splint and the 
cotton. This method causes the effusion to be absorbed very much faster 
than by the use of massage or any other method. In one case the circum¬ 
ference of the knee was decreased in four days from 43 cm. to 37 cm. This 
treatment is also very serviceable in cases of acute traumatic arthritis. In 
one case in which there had been a bad rupture of the ligaments of the 
inner side of the right knee-joint, three hours after the accident the joint 
was filled with effusion ; fourteen days later the patient could flex his leg to 
a right angle. 

Some Personal Observations on the Effects of Intrapleural Injections 
of Nitrogen Gas in Tuberculosis.— Loomis (New York Medical Record , Sep¬ 
tember 29, 1900) states that the gas is best injected with the patient sitting 
in bed and that the best point of insertion for the needle is behind the pos¬ 
terior axillary line, in about the eighth interspace, the chest being sterilized 
in the usual manner before the injection is made. The quantity of gas to 
be injected will vary considerably, and will range from fifty to two hundred 
cubic iuches, the amount varying in each case according to the dyspnoea, 
distress, irregularity of the heart, and displacement ol the mediastinal con¬ 
tents. In no case have any bad results followed the injection. Having 
injected as much gas as possible, the trocar should be withdrawn and the 
puncture closed with collodion and a firm compress, and adhesive plaster 
placed over the compress. Practically no unpleasant effects follow these 
injections. Respirations are always increased, and the pulse-rate is gener¬ 
ally lowered. One of the most constant effects noted after injection is that 
there will be a marked increase in the expectoration during the first twenty- 
four hours, and that after the first few days expectoration diminishes rapidly. 
The gain in weight is usually constant and often excessive. Night-sweats 
generally disappear as the patient’s general condition improves. There is 
usually marked improvement in the subjective symptoms after the injection, 
such as diminution in the pulse and expectoration, rapid gain in weight and 
strength, stoppage of hemorrhages and night-sweats, and improvement of 
the appetite. The author analyzes his eighteen cases as follows: For pul¬ 
monary hemorrhages, eight cases; for effect on lungs, ten cases; with the 
following results: effect on hemorrhage stopped at once; effect on lung 
condition, in the majority of cases the physical signs remained the same 
except that rale3 diminished or disappeared. Only one case showed a 
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marked improvement. Pleurisy was controlled at once. The number of 
cases which gained in weight was sixteen, and the average gain in weight 
was seven and one-half pounds per patient. No cases lost weight. The 
average amount of gas injected was 107 j c.c. Improvement was noticed in 
the cough in thirteen cases, in expectoration in eleven cases, in fever in 
four cases. The injections were tried and failed, owing to inability to intro¬ 
duce the gas by reason of adhesions, etc., in eight cases. The author states 
in conclusion that he is convinced that intrapleural injections of nitrogen 
gas will have a permanent place in the treatment of pulmonary tuberculosis. 
That it is a treatment that has a future; that in no cases have any bad 
results or even unpleasant effects followed the injections; that although in 
no cases has there been an absolute cure of the disease, still there has been 
an apparent arrest in two coses and a disappearance of such constitutional 
symptoms as expectoration, fever, and cough in a number more. Sufficient 
time has not yet elapsed to say whether in even the most favorable coses the 
activity of the disease may not return. The local improvement is not ns 
apparent as the constitutional. A marked gain in weight was found in 
every case injected. In not a single case did this method of treatment fail 
to stop pulmonary hemorrhages. 

Large Abscess of the Breast in a Girl, aged Sixteen Years—Mon estin 
(11 till, el Mem. de In Soe. Anal de Paris, December, 1900) reports the case of 
a girl, aged sixteen years, who had a large abscess of the left breast. There 
was no pain on examination, and the whole course of the case had been of 
a non-inflammatory type. The history was that six weeks ago she had 
received a slight traumatism to the left breast ns she was closing a window. 
This caused her but little pain, but she was in only fair health at this time, 
and the traumatism undoubtedly produced a favorable soil for the growth 
of any latent infection. One year before she had had a large abscess of the 
left axilla which opened spontaneously. She had also had when young an 
enlargement of the submaxillary and cervical glands. An operation was 
decided upon as the only means of relieving the abscess, and so an incision 
was made, and over a litre of pus was evacuated. The patient made an 
uninterrupted recovery. Examination of the pus showed it to contain only 
staphylococci, and inoculation of guinea-pigs proved negative for tuber¬ 
culosis. 

The Treatment of Tuberculosis of the Spine.— Wiener (Medicine, Feb¬ 
ruary, 1901) reports a fatal case in which the autopsy revealed a caseous 
mass replacing the body of the sixth dorsat vertebra. This mass was covered 
by fibrous tissue which was easily ruptured. There was no evidence of any 
pressure on the cord or of any gross change in the dura mater. On the'pos¬ 
terior wall of the pleural cavity was a similar mass, not involving the ribs. 
There were no tubercles in the lung. There was an adhesive pleurisy of 
the left side, evidently of recent origin, and the left kidney showed several 
tubercles in the cortex. There were no tubercles in the other organs and 
the mesenteric glands were only moderately enlarged. What is to be hoped 
from the treatment of such a case by Calot’s method ? Where is the bone 
to come from which is to fill the gap left by the destruction of the sixth 
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vertebra ? With the periosteum mostly gone and the vertebral epiphyses 
destroyed, we cannot conceive of the formation of those bridges of bone 
which, as Calot asserts, connect the severed vertebra;. In the year after 
Calot’s publication much was written upon the subject. Now that the time 
has arrived when final results ought to be known in cases operated on two 
years ago, a cautious reserve is shown. Forcible correction is indicated in 
cases in which the deformity is of recent date. In these the operation is 
easy and is accompanied by little danger. Where paralysis does not yield 
to milder measures, it may be undertaken as a last resort, though the risk to 
life is very great. Pean describes the case of a girl, aged fifteen years, with 
an enormous kyphosis of the upper part of the spine, complicated with par¬ 
alysis of the lower extremities. She had been treated by stretching for two 
years without benefit, when forcible correction and immobilization in a 
plaster jacket was followed by a prompt improvement in the paralysis. The 
gravitation abscess is both frequent and difficult to treat. There is a temp¬ 
tation to open these abscesses at the most prominent part and evacuate the 
pus, but this does not reach the seat of the difficulty. It only encumbers 
the patients with permanently oozing fistulse, which are usually accom¬ 
panied by mixed infection and amyloid degeneration, followed by the death 
of the patient. Such abscesses are rarely accompanied by fever, 101° F. 
being the highest recorded. The ordinary symptoms of sepsis are not 
present, and under favorable circumstances absorption may take place. 
The author has observed in the right iliac fossa of a man, aged forty-five 
years, a tuberculous abscess the size of a child's head, which disappeared 
without leaving a trace. In this case there was destruction of the first 
lumbar vertebra, and the only treatment employed was a permanent exten¬ 
sion apparatus. The author states in conclusion that he wishes to urge upon 
each member of the medical profession to direct his efforts to the end that 
proper care be taken of the unfortunates afflicted with surgical tuberculosis 
in hospitals adapted for the purpose. 

The Estimation of the Damage and the Source of the Hemorrhage in 
Cases of Hemorrhage into the Knee-joint.— Latjexsteik (Ccntralblatt fur 
Chir., February 9,1901) states that several methods of treatment have been 
recommended. Among these are the “ ambulant ” method, the “ expectant ” 
treatment, treatment by massage, etc. Other surgeons recommend the 
immediate evacuation of the bloody effusion. In many cases it is difficult 
or impossible to accurately determine the exact amount of injury that the 
joint has sustained, as the effusion soon masks all physical signs, and it is 
impossible to tell the extent of the rupture of the capsular ligament. The 
author’s treatment has been to evacuate the effusion as soon as possible, then 
to apply a tight bandage and maintain the joint at rest for several weeks. 
The patient is not allowed to walk nor are passive motions begun until suffi¬ 
cient time has elapsed for the capsular ligament to have completely healed. 
In those cases where the effusion is complicated by a fracture of the patella 
or condyle of the femur, it is the author’s custom to evacuate the effusion 
before putting the joint at rest in splints. The only method of removing 
the effusion from the joint is by evacuation, either through an incision or 
by the use of a trocar aod canula. The advantage of the speedy removal of 
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the effusion is that the torn edges of the capsular ligament are brought in 
good apposition, and thus the tendency to rapid healing is promoted. The 
tear in the capsular ligament is usually in that segment of the joint which 
is most exposed, which is the part lying to the outer side of the patella. 
After evacuating the effusion through a trocar and canulo, it is easy to 
demonstrate the wound of the capsular ligament by introducing a small 
sound through the canula into the joint. The puncture is best mudp, as a 
rule, on the outer side of the joint The Rontgen rays will be found a 
valuable aid to diagnosis in all affections of the knee-joint. In all cases of 
injury of the knee-joint it is most important that good union be secured 
before any attempt is made to use the joint. 

The Treatment of Difficult Cases of Scoliosis.— Bade (Centralblatl fur 
Chir., March 9, 1901) states that the work of the past few years has clearly 
shown that a proper combination of gymnastics, massage, and braces arc 
the important factors in Ihe treatment of scoliosis. Which type of brace is 
the best is still to be determined. The old Sayre “ corset” of gypsum or 
plaster-of-Paris has recently been the subject of much favorable discussion. 
It is usually applied by the method of Calot This consists in applying the 
jacket while the vertebral column is forcibly extended, and retaining the 
jacket for any time up to three months. Schanz has gone energetically for¬ 
ward with the “ redression ” treatment After correcting the deformity as 
much as possible, he applies the plaster-of-Paris jacket After its removal 
he attempts to retain the correction by means of gymnastics and then the 
reapplication of the jacket The author applies the plaster jacket after 
immobilizing the spine, as a permanent extension of the spine is only pos¬ 
sible when the head and the petvis are included in the fixation. As the 
patient grows in the gypsum jacket the jacket should be correspondingly 
enlarged, care being taken that the extension is fully maintained. In order 
to accomplish this the author uses the apparatus designed by Schede for the 
treatment of spondylitis. As the children become thinner the deformity of 
the projection of the ribs becomes larger, or at least it is not reduced. In order 
to accomplish the reduction of this deformity while the patient is wearing 
the gypsum jacket, the author advises the use of continual pressure. Wull- 
stein advocates the use of a pressure pad of gauze soaked in plaster-of-Paris, 
which will not permit of any regulation of the degree of pressure. The 
author's method consists in the use of a pressure pad that is made in two 
parts. One plate lies closely to the projecting ribs, while the second plate 
fits tightly on the inner side of the jacket These plates are joined together 
by a screw whose outer end protrudes outwardly. By turning this screw the 
two plates are approximated and the decrease of the deformity is accom¬ 
plished. The author believes that his method of treatment accomplishes 
the permanent self-assisting extension of the vertebral column with the use 
of a plaster-of-Paris jacket, and the return to normal of the projection of the 
ribs through the gypsum wrapping. 

A Critical Review of the Literature of Gumma of the Spermatic Cord, 
with the Report of a Case.— Goldexberg (Journal of Cutaneous and 
Gcnila-urinary Diseases , March, 1901) states that syphilitic affections of the 
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spermatic cord are very rare, and when they occur they generally accom¬ 
pany a syphilitic orcho-epididvmitis. A review of the literature shows but 
nine cases in which the spermatic cord was involved. The author reports 
the case of a man, aged twenty-three years, who presented himself with a 
round, sharply circumscribed, hard mass, slightly cystic in feeling, about 2 
cm. in diameter, giving a sense of fluctuation, on the left posterior surface 
of the scrotum, about one-quarter inch from the raphe. Operation was 
decided upon, and on incision the mass was found to be adherent to the skin 
by inflammatory exudate and closely connected with the cord. It was not 
sharply circumscribed, and it had extended somewhat into the surrounding 
tissues. A pathological report proved the tumor to be a gumma with 
secondary inflammatory changes. 
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Uriczemic Headache in Children.— Caussade {Thlte de Paris, July, 1900) 
details four unpublished observations upon this condition and describes the 
.syndrome. The crises of this cephalalgia approach migraine. The child 
comes of arthritic stock, but beside hereditary influence the diet is also in 
part responsible. The urine shows a high percentage of urea and an excess 
of uric acid and alkaline urates; sometimes, also, there are traces of albu¬ 
min. Beside uric acid analogous bodies are also at fault (xanthine, para- 
xanthine, and heteroxanthine). According to Racliford, uric acid alone 
would not be poisonous, but xanthine and its derivatives, which are more 
soluble than uric acid, are very dangerous. 

In all cases uricmmia is a manifestation of arthritism, and is especially 
liable to appear in the second nutritive period. The diagnosis is difficult. 
It rests at times upon a study of individual temperament and family ante¬ 
cedents. Treatment is very important; no overfeeding, regular meals, water 
or milk, white food, eggs, farinacea, cooked fruit, and no red meats. Hef- 
fron interdicts soups and extracts of meat, kidney, liver, acid fruits, beer, 
wine, coffee, tea, and chocolate in advanced cases. Water should be taken 
in abundance and constipation should be combated. Vegetables contain¬ 
ing oxalic acid should be avoided (rhubarb, sorrel, asparagus). 

The skin should he kept active by such exercise as is furnished by the 
bicycle and tennis, and by Swedish movements, and baths followed by fric¬ 
tion. As medicines the alkalies are indicated, such as bicarbonate of soda 



